Ulcer showing detached horny layer which represents the remains of superficial pustules, and characteristic dry red granulations.
Discassion.-Dr. H. SEATON said that in such a case as this, in which the diphtheroids had been isolated, it would be of value to try the effect of inoculating some other area. A positive result would more firmly establish the aetiology.
The PRESIDENT said he thought that the etiology of these cases was beyond dispute. In both of his (the speaker's) own cases, Dr. F. A. Knott had withdrawn sero-purulent fluid with a hypodermic syringe by plunging the needle through the unbroken skin covering the inflamed oedematous edges beyond the margins of the actual ulcers. On staining the fluid thus obtained, the diphtheroid organism was the only one observed and many of these organisms were lying inside the leucocytes.
With regard to the relationship of this organism to other diphtheroids, it was morphologically and in its sugar-reactions closely allied to the Klebs-Loffler bacillus and quite different from Hoffmann's bacillus and the B. xeerosis.
Shortly after the article by Dr. Knott and himself (Brit. J. Dermn. and Syph., 1920, 32, 71) appeared, Sir E. Graham Little had shown a similar case, but in that case, in addition to the skin, the mucous membrane of the mouth was affected. Dr. John Matthews isolated a diphtheroid bacillus differing only slightly from the B. diphttheriw.
Injections of anti-diphtheric serum had been given in the first case but apparently without benefit. The serum had, however, protected guinea-pigs against the effects of experimental inoculation. Her mother said that the infant had had eczema on the knees and wrists since birth; a few months later papules appeared about the knees and elbows, and a month ago the skin became rough and an eruption appeared on the face; irritation was slight. Raised spots then occurred on the limbs. The child had not been vaccinated and there was no knowledge of her or of her mother having had bromide or iodide. The mother's blood Wassermann reaction was negative.
On examination.-Rather undersized but fairly well nourished. On the arms and legs were numerous dull red irregular, papules, some verrucose in appearance and others capped by firm yellowish crusts and scales. Some resembled urticarial papules, and the yellowish translucent appearance suggested deep vesication. The lesions were aggregated into clumps and rings and circinate figures producing patterns like erythema multiforme. The condition was first regarded as a toxic eruption and hydrargyrum cum creta gr. 2 was given t-ice daily and a calamine and phenol lotion was prescribed. No improvement followred; the lesions became firmer and circinate forms more numerous. A biopsy was made on February 3, and a blood-count taken on February 7. Neither throw much light on the diagnosis. (small 228o, large 170) -45%; large monos. 13%; eosinos. 2%. Slight leucocvtosis with relative increase in the large mononuclear cells.
To-day further changes may be observed. Resolution has progressed so that the cenitral areas of some lesions are now pale, smooth, and fiat, being enclosed by hard almnost verrucose cord-like margins forming rings and circinate patterns. The colour of the raised parts is a dull brownish red and is quite suggestive of hypertrophic lichien planus in the adult. The above photograph shows these features very well.
Duiring the last month a dense eruption has appeared on the trunk, affecting the back more than the chest and abdomen. This eruption consists of closely set, flat-topped reddish papules, oval or rounded, and in general morphology like small lichen planus papules but the tint is not lilac nor does the papule surface show the usual striae. No bucecal lesions have been observed. The child's general health is deteriorating, and there is a steady loss of wAeight. She is being admitted to The Hospital for Sick Children for observation. Since there is no history to support the diagnosis of a halogen eruption the provisional diagnosis is lichen planus and other opinions will be welcomed.
Discussion.-Dr. G. B. DOWLING said that if these lesions could be transferred to adult skin there would not be much hesitation in naming the condition lichen planus.
Dr. S. E. DORE said that the lesion looked like a bromide eruption, but the history was against that diagnosis, though histology seemed to favour it.
The PRESIDENT said that he also thought that the lesion was a bromide eruption.
Dr. MUENDE said that in his first report he had said that the condition was most suggestive of bromide eruption, but a closer inspection had led him to change his mind. Dr. HUGH GORDON said that some of these lesions had begun as deep-seated vesicles.
The case reminded him of one that he had shown at the meeting held in February', in a small child who had lichen planus atrophicus on the forearms. These lesions had begun as deepseated vesicles which, when they subsided, left scarring and presented a similar appearance to that in the present case. He thought that the condition in this case also might be a type of lichen planus. Dr. W. N. GOLDSMITH said that when he had seen the case at St. John's Hospital he had suggested that the condition was xanthoma. The tumours on the limbs were larger than any he had seen in a bromide eruption. Moreover there was colmlplete absence of pustulation. There was, however, a curious translucency of the superficial part of the tumours, but they were quite solid. The case reminded him of one he had shown at a meeting of the Section some years ago (Proc. Boy. Soc. Med., 1932-33, 26, 747) , that of an infant having large, hard, red tumours, some of which ulcerated and fungated. Dr. Whitfield and Dr. Parkes Weber considered that case to be the type described by Dr. J. E. R.
M\cDonagh (Brit. Journ. Derm. and Syph., 1912, 85), as nievo-xantho-endothelioma. This was confirmed histologically, there being a very large number of Touton's giant cells present. The histological section of Dr. Brain's case was, however, rather different. There were only a few not very typical giant-cells. A point made by Dr. McDonagh was that fat only made its appearance at a late stage in the evolution of the tumours, and he thought it a secondarv fatty degeneration of a primary endothelioma. It would be worth while staining further sections for fat.
